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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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Ford Motor Company U.S. Highway 46
Ford Parts and Service Division Teterboro, New Jersey 07608

New York Parts Distribution Center

— N\ e

y, 1SSV ¢ %‘” of April 13, 1981
U. S. Envirommental Protection Agency
Region V

RCRA Activities

P. 0. Box 7861 k .
Chicago, Illinois 60680 g o b — DD’\;’\%M

Subject: Modification of Notification of Hazardous Waste Activity
Ford Parts and Service Division - New York Parts Distribution Center
U.S. EPA Facility ID NO.LNJD 000-729-699 7

Reference: USFR 76635, Nov, 19/1980 PAR VI

On August 18, 1980, the above referenced Ford Motor Company facility
submitted a Notification of Hazardous Waste Activity to EPA Region V
as a hazardous waste generator, in response to regulations promulgated
under the Resource Conservation and Recovery Act (RCRA).

Since the Notification was filed, we have further evaluated operations
conducted at the facility and have revisited applicable regulations and
subsequent amendments. We now conclude that the facility should be
categorized only as a "Generator" of hazardous waste in accordance with
provisions o . .34 of the regulations. Because no hazardous
waste treatment/storage/disposal activities are conducted at this facility,
it has been determined that no RCRA permit application is required.

We would therefore like to modify our Notification of Hazardous Waste
Activity and request that EPA update its records to reflect that this facility
does not conduct hazardous waste treatment/storage/disposal activities.

Very truly yours,

N/ . 7
(7N H caras
APR1 6 198‘] [/J P. McGowan, Manager

New York Parts Distribution Center

/ev TRIEC, Sub. NOT.



Form Approved OMB No. 158-S79016
Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

an U.S. ENVIRONMENTAL PROTECTION AGENCY
oEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the-

INSTALLA- information on the label is incorrect, draw a line
LR through it and supply the correct information

in the appropriate section below. If the label is

L g_ll_\AVlLEnglloN'; complete and correct, leave Items I, Il, and Iii
below blank. If you did not receive a preprinted

e A label, complete all items. ““Installation” means a

11 TION single site where hazardous waste is generated,
e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:

ADETACHA

LOCATION information requested herein is required by law
L OF INSTAL: (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY_
COMMENTS
C]
15 |16 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED ‘}QJF,,E,EC@E";EP
| s | ] > T/Al © |
FNADOOO7&qé992L v doj?l/ §
1 2 - 13 | 14 6 17 >
I. NAME OF INSTALLATION
z
FIORID| M[OITIOIR| [CIOM|P[AN|Y NIEW| [YIOIRIK| |[PIAIRITIS]| [D]| lc

30 i iz 67

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

Sls] ElxlcEWal] [kl

P CITY OR TOWN : ST. ZIP ::SODE
ZITEITERIBIORI|O N|{T|o|716]0}8
15 | 16 - 40 |41 42 | 47 - 51

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

sEls| ElzlcEmR] b6
it CITY OR TOWN i ST. ZIiP éSQDE
cTETERBOIR N|To[76)08
’Is\’jsINSTALLATION CONTACT ; i y ;
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
srRopkhiRp| [F| M| MElE] olpks] Miclr 20012818 o x oo
'\:. SWNERSHIP . TR R S LT g
A. NAME OF INSTALLATION'S LEGAL OWNER
?FO p| MolroR| oMl

A DE':}QH A

16 55
(enter e oA O WEEEREE box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X i the appropriate box(es_

E’ A. GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL

M NON—FEDERAL M EC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VIi. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es})—
DA. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ‘X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

Xl A. FIRST NOTIFICATION [] e. suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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1 2 - 13 14 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31-for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6

23 - 23 - 26 23 L 26 22 ~ 2% 23 = 26 [23 = 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instailation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 = 28 23 = 26 23 S 26 123 = 26 23 = 26
19 20 21 22 23 24

%3 - e | 73 - F12 [z3 - 26 z - i FE] - % 23 T
25 26 27 28 29 30

; ; A FE} %% 3 & T TR = ER T CETERA e |

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instailation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
[73 % X ER T 23 ER ) EE] E T pil TR 23 - 26
37 38 39 40 a1 42
FE] i ) Fz) - @6 23 @ ¢ ERRC I 3 75 ERR Fi] R
43 44 45 A6 a7 a8
23 = 23 S 26 23 - 26 2% = 26 23 b 7% 23 d 26~

D. LISTED INFECT!IOUS WASTES. Enter the four—digit number from 40 CER Part 261.24 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laborataries your installation handles. Use additional shaets if necessary.

49 50 51 52 53 54

S3ZEn F - LAY | 7 TR EE G ] R | 33 - %8

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.}

El‘. IGNITABLE Dz. CORROSIVE DS. REACTIVE E]4. TOXIC
(Doo1) (D002) (Do03) {D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attac_hed documents, and that based on my inquiry of those individuals immediately. responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting falyi{tfannatioymcluding the possibility of fine and imprisonment.
N
E

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

d. P. Mc GOWAN , MANAGER

' HOVY.130 '

VHDV.I.ECI '

NEW YORK PDS, FORD MOTOR CO Aug 11, 1980

OEPA Form 8700. (6-80) REVERSE : v/ {
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F. M. Rookard

Warehouse Operations Manager U.C . Highway 46

New York Distribution Center Teterboro, New Jersey 07608
Ford Parts Division Telephone: 201/288-9400
Ford Marketing Corporation




RCRA INSPECTION FORM

Report Prepared for:

Generator E7

HWM (TSD) facility Q7/ , N
Copy of report sent to the facility // -

Facility Information

Name: T ;J Metor Corfany New York faris ﬂ/‘f?‘r/‘éu'f/"a;,
7 7 SEates

2 A 4N \t*”
Hondlloge ~A™
Lot Address: g #}Ah/y G4 (ead 5; ke )
W/ U k . ) 4
'quvv Q//Z(%/j/j .‘Fe}iz b /67/6(\1)(“!'&(’
{C County: e,
J
EPA IDi#: NITPoooF)769¢
— e N -
Date of Inspection: 23PN, Thargfa, R (‘},
7 7 7 B -
% {:, Y /« b
(; '}};’ S %
Participating Personnel '@ﬁv % ‘\;
» 5. 3,7
State or EPA Personnel: [7 T naeis, Jb ‘&q‘s’_‘é\ ’,,%, 7"’;

Facility Personnel:)f/) @gﬁ:gd Wafohouse 'g_egc_,i_,ang ﬂml)a/a

o‘)ﬁank ﬂ\a//c\y, Ma;ntenance Su{}eluoo/
3)}_:24 T irezai, cheif 7 5(’.&/‘/‘7

Report Prepared by Name: ﬁ/MonJ!Z Fanpuzz, .
Agency: /1/7 OF'ID
- Telephone #: Jdo/- 697 36cq

Approved for the Director by:

o



EPA -ID- No. @) HW/EF NO.

Comments, observaticns, summary ﬁecommem/dfdn,
s

ac(.o{/)\ﬁ?f\a.? waglh (o idA put & man fork ‘
L am [ecommenday dhol e drivjatisos . Adted below e frocoasd.
The Bilno unlet g wes natedt
2E) 11— Newer Yoyl i

J‘:g.;' - n)énf'fcf/fi M;JSIIZQ }A)Co= (‘ré/

t)L J:ZTO B )\ 0 e/X(@_M Lz fﬁ[‘f— L"\)‘l . Oang ,t.- SJ"A‘
[4 7/ /

Q6942 ~ hp rQZQJ;ﬂﬁ‘f. for 1 manfLosF

369,3‘;/ - No__Gccum, VL@'&.,, calebolod coodleics .

-2(;.@\.'1'7. ~ __hp Ly’vi'{\ ANg {/"s'\’ ;

pgé@,/fv Ao dala,z,g ",:fns

()6@1 /T = Np I\FI\S(//C,PC:{‘\ .S(,Kea"la /i.
PR he - joh fifle, —
Fln
—J_&‘_L;__Fm_ﬁaiﬁ_i@ /aC'{I 2 th . Ne livt & ewme e, 2o b
7 4 7 / [
JdE5 3y ho 4@ - fecord

desutld =  ho .cloase (/0/”“

s -T — = ho coptninment _ﬁ./,x,sfz‘«? P

265,114 ~Con 4 ;l\%h‘aﬂ Cam L L 08,

Q6O /F¥@) ~ ) sgen Cogteines

ETAT ke A/ Wi /oqk}?}g Conta ne,
Q¢ /FE - 5‘74;44,//@ bk £ 50° / feont 78 jzaidedl (A won
NeizA f’@‘f{,l))
TMe o nde g leth Yo EFA [o-t9<p/ Guzé[z(\lp ¥d
[emove o ¥s JTXO - -.S"”‘{‘FLCJ//\G‘VLU‘M/ *H;yy, AR _net Aewo q,,/,,+,{,:9? L From
=T ack 2fr ’ (femoyak 7z tAS  stefes.  Th TspD
Check [isd Lag g (om‘nw fopr  fhie ¢ Fe

Signature ot Inspector Signacure of Facllity Representa:iive




A~ |

Summary of Findings

Fmiﬁty Description and Operations ]

foed Motor Comfa}y (Eme) epera te. & -U[’a'r"b L)Gflb/\mdq;
for auafemotive parts af +hig Fq‘cilftyu T gre considoveld
an autenot s reglace o eat: é{’ar-{s Aisdr bution conto. . Emi, 0,ﬂenzﬁa

. P a1 thls ‘/’Qc,\ll"ﬁy.

FIC Lyna listed o a TEN, and TSOF in th Pum's computen
read-out. M1 Rookard Stathd 4det FMc i net o TsOFE..
le? wote o Lol o F£04 K’?L—‘aa Ir asé,‘%z b have Ho) ToE
Satus  removed Aats j0-2a-P1 [ See aitfachad Copy o 1h Jelley) .
Fe neya received potice foom EFA thad their Bor sdates

has b2en pem oved. , GCEN and T5DF checkists wiera
ch/@'&,J? for Fhis facil 4y,
WASTES :

Wadte peoducd o dhis Laell'y inelale the A/
). The «F&//aw{'}la MaTeriddo a Ji‘svo‘wa,}’ o hadardous wagly,
Aure o bz-;l; discentingey by Foed _an l'mu/,'nj the. %ﬁ)‘rq‘ﬁ/‘dn
At oxceeded ; paints in acrwol <ang : +Ain
(Prd hao 5~+agﬂﬂk disteibe j;f_r_:? Fhls )J. unde coat {7} [Cas el @if 4.
T rans my 89000 Flaid 60 metor od  wsed do be [nyentoried af- +A s
_é;'fkf howee, Fme doeo net 'ﬁ["z;én'f//\, stee kK his  material.

)  Wogle moter &3l From c/\an;;Af the. ocn Flels

8:f (accaﬁ,(,“:ba to mr. Rookacd amid mm/o/v), Howope, mr T roas,
Stated - mne's % Seruitd ot Ford c@fmi.,&_

M Reckay Staled +hat about |0 7}1/%7/% g Fhis el /g fredag.f
af Ma)(,mu,.\' .




- -~ - —_——— g T = — = s

i Sl ‘ 2~3-J\5
EPA -ID-No. W3 poootadpry #-3 HW/EF No.

Comments, observaticns, summary

. 3)) L)n.al& ;\vé{mﬂ/(\c f/{)t\/*? Col‘!) f‘rém J?r‘b:cz ‘F”-"k [/’p‘bh
v 7 7 v

mp. l?ou‘k'arcp staled 4het Eme S&r’td) -+AQ___}C_rqv1_iﬂr#mm_

ian 1977, _ Ford's head faama.._ln_-_pz :[:ra,if /"\fc,A);cm telly Fmc

which W_ML_A_Z’&“ ~ ,‘;‘;.‘»ea-;o}y to be

O‘f"\e,\ C./gj_(. He Sa;d ‘LLui :l:Ag Wli-trlgggfg@ Varici, but 15 a@rount

e -40 O’fams v
made Wy M1, RooKard +hef Fincdonly a

EFMN¢ bm/yj back ;4 vamjad\s Lrom . Ford dr Lingain M eleal

Fme

vVendtowm bac o@%‘&éu___
MM‘HMW : :F/’\(. M&m.‘n&z { Lhos  imatoned

. A S ] ¢ : dispasel . Jﬁ;épﬁﬁn:

: v v

docamonts ane Aol esad 4o Jocu maal _Fme f«a.‘u,-y 1hls

" g‘!éue\x" o Inr Renkard sdfel Shal 4l Mq'{wfl\cvc fece ped hay fo

Iog ,,\ "ne,l_./ ‘Flf'j + G&_ S /gg ég[& Condj{-!\u\,: s

Reor cw s Fme's manfeat recerds indicated LAt Emc

Useok o d)i‘(gbasz 22 its  wook ot Duane Marine Q6 Q/ml\;l(\}?"fdn

St. fecth ﬁmho/\,/ i P ﬁ’)Lior\ +o 1950 a Fmce ff&s:m%!y US2a

SIN Wsalt S Keals,, N o dispase g ids Cadh.
TJ*Q polbb(,)jl;:a? md/\ff% (/\jfmenff We e Md A .)i‘ﬂ(a.’L

Wed. 1950,
) 6/ H gy - NDIee 9592y ~F) drams 4o ST,

Q) &/ Y/F2 ~ Nooo IEip - FTdrams to Sl

3D Yot pa - eReFpt " 37 drams Jo ST,

i) /zg//‘t/_i.z = MN30[343R%/ - N4 drumy 4o _sf W,
o élifman‘/‘é wes medh JIN lafl . _mr Rooard

-

RTa,.

Signature orf Inspector

Silgnature of Facility Representaive




....... Z v~ rm(- BrNe e W am  m e o = e m s

V33
EPA ID NO. )\/30&&@1()ﬂbﬁ HW/EF NO.
Comments, observaticns, summary 4‘:')

Statel 'H\a/f' His wa, dye te the 2canemic -ﬁfoé/fm_Ld‘g

Focd quirb? dhes  deme (F3c) didnt want to pat oot h\on;_for

WM@QJQQ Inhe Ko Ke .fJ Sisfho.- -H\azf Kléﬁx?_‘té___ﬂﬁsa&.__u__

mr—(r“{‘&ulsl—& 'n L

for .a(’i‘svaaxd( r:fuu‘naz 4hty dine (/7!L)'
e occasiion g ¢ a 4 e 13
intended for duf« saf Yo Yozationgl Schools for Yhel'r w§e.
Movens, mo fookard Stadd dhat Fmc  |iKe. te protect iy
V be/n : : A
a‘\;‘f?o\)g ;) thg a‘(bca,\'{fhg\d a A W iﬂf‘arj‘lc(‘;,:

C«s‘p%\zo g tuwe manifools with diserepancies (lecne
pnits scentaine +}«fz’, 1 EPF way 4z i,,,g,/’)/, WIooS T P3y anlk /‘wooe’fi’sa’wdihqﬁ
Eme 204 not recelve b gpart B Copy o) e man, frf For
MIoI343pr(12/:9/P3), < . /4.#')( exception fefact a9 net comf/afd’
for  this gcoblom. Tl afdachl check lost docaments theae
e’f‘ahfpm.s Fu rdhea .

M. Reska el S#&Q___i_qi__tg_q‘_o_wf{ Jf)f-uenf/y on

31\'{'& }\ds been QCCumuI@w 51/\(_‘2 an rnVCn"f"d;y clean dat at

mg

o ond 2 +hs s 2ar net sma ke  fast £Alﬂjh(?47" In 18/) [,

P T, 3 a # 2 ¥ ' . e’ o ata B O P PL o el o® 3 i
i S eeloabt. Dl Bl NETelr Igndeh o0 S 1800 A hg "o i e (/ el

have @ccomulation dates on Hhea and Fme did pet haye a

_ng,_ik& J/‘um l’)vi'\"fd;\/ recerd,

Mo £o2 ke rA ;fgﬁ,% that Fmec pe longer hao 5§ 2ol
5 bulk) I 74

devms 2 trans misstein  Flaidhon s/ 4o and ‘-Pl?I wons all temoie
ﬁpu f\’l\hu‘? ‘)L'j\z, i{/[?l/é"_'d\ WasTe SA ,‘f‘{men‘[‘;

ﬂfz?f‘ \/

Sigrnature oL Lnspector Signature Of Facllity Representac:ive




s -~ - e~ - wm A

------- A

EPA- ID o rel 29 Hi/EF NO.

2-3~F3

Comments, observaticns, summary
Frcd 1L+v_c In %ﬁéa { l\é. A
1 L{ fac, //-{-,, oo in sfec l-o,(7 o 4 T2l and my ~m41149i.1
T "“0‘6/43‘ LR ‘uf_, __f"'uf . .F”\(__ e L,Jg_[&‘\ﬁu.se % Thea
bare  no L2 2blems neted J\A theo b A /71 aond Bl Apye kg‘;é}}xg

Vas vere agoeod.

T/\Q_ ‘\a 2ardoas LJMt \S*l_»r){‘c?z afeo. g L./AICA i$ ’o(lqﬂ
. TALs

ala . ian a Lenced F Seedon /4 Fme’ arking 1ot .

Fip‘(’(&n cﬁfam; wese noted S ,é;;a .gg c/af:'nao Jde Jn ‘»‘/,ﬁe-c £ren,

T‘\D/)o cf)[‘un,c Lol A hO‘!"i»ﬂ( s 2e) ‘Pa//owx P
Cn +L1-SN ,%//Cf—

S y ) o £ o '] L )
ind r\cqf?a(}y tAif  the material woan  Trans Llaid o  Each dram hod

2 _Mme {‘Q/( G @@U% Adrams o a +he Sq%ﬂq//gj‘ w i th

(¥ tivel Sea 't i :i'l\-. mqj{‘unme to b -ﬂ?rn'l‘ an.f

MM—MLM_L% e %//Owrm Lo Lolmatidn,

GCCeumaulat ibn Aq'fQLEPﬂ wasfe 'I.Ly/-e
2 fiffeen 4 on__¥ ol i

haz a~do ol &
fii Sz ol on the

v
wﬂ and oo dhe o‘l.ff/o/ﬁ@!z. The  meterioll oo a th) k bk J[u%;;z e

The  lefolly iom m:‘sjf‘:;? +h_ fo //ow[‘}f infermation; -un¥, £PH TOH,

5

ccum 10; ‘ ;i aste - .
. blady _ \
L Lifteen daq)loh,lf:ber pack drams oA haz. waste
146&[3 l\'\otl\Ca{\(\'zjz +d  mater el to  be Loabprocant (ishich LY Ma//‘/y
A5

Signature Of Inspector Signature of Facility Representa:ive




.“‘—T‘.--‘, .-—---??m(_ e ey Ty J,_j_d?g

EPA 1D No. N7 Deec't 29687 B -5 HW/EF No.

Comments, observaticns, summary
' 3aid tas car chayyy fube) . Onre o thag dram; e 429asv~£,50u£ :
and _anedthe wao doateld (nieihon were /Q«kr'/\oz).
ceeod Fibe _ ﬁfLUm.\_uq[q_b.dZJ_ Arum o _Mmr._mg I/()/y
stated +hat Fhoio Arum contacngl Puat  stripper high bsac
used .190{‘ Qno/.‘n(.)a paint frem tha  Llooy,  Ho said dht FEme ol
label +hd deam.

3 dfums(\éﬁﬁr_ox, 3 zal. u,ol.) JMH\ ha2. wasts
lebolo yndicat A ta fering Llacd and
paint wook Same Palled. Ora dy thga Arumg
Adid _net contain a top. 3a4A 22 +hogs_ lrumg J’A"} fot condarn
_acComalet tnn  Aatls. )

Thoa wor  Sopa  lusted drams Shorod fn Nls Sec fidn
off e enwd n @ua. oiThiae Arams weu in o Sepoa area
from 4k wode Lrarms, ft IS gallon  metal drom  ia poor
wh [ iral |ea k“.“F L
nelel ja %;, apea. Mo Melloy siofl dhot dhis o o om_candesand
uﬂl&cmﬁﬁrho- Four 3 ]

exXteror and en

ere on

__pggrma s ne ,/07 +le Aﬁg“j__—m‘f /)6 a ﬂ(l‘qm n( Weo dz)(}w-\f\gQ__

Yhid tHew droms contained rain wafe .t Sone w  hal

_éL;iH* solvent sdaes, Al Ca te dprams e ﬁar#L\e /;y Lo /[

(approx, U3 fuir). Bl 2 e ofmm in +A}M_Mm£&u¢_b_a_ﬁ_ﬁmfa%
- - e Fal

H\g:f e nad cons rolere ngwxg

ey b Aoz . caub oe[ams(%@x.el?)‘ Bl &) theasx dramg

FIon,

Signature of Inspector Signature Of Facility Representa:ive




VS 5—;‘£3

- — —

g
EPA 1D NO. N5psoo1yqs9y fi-6

Comments, observaticns, summary

HW/EF No.

had eQen +20s (mﬂ A bo at ére tnch 42 blaz Iu.o%g /n
[ (] A
“,’,\Qm. ﬁq ‘A Q/QK« ;\QJ ACC A /(AM 7 2a, Arums,
o ﬁ-..f‘t_/.l___-ﬁi | _jaﬂaﬂ__ C?O.C‘d.r'.\_ Qg W wale A/v drolre .l

Lo Il drum sz A il weo ) wexdts 4o
0a A J‘? ‘H\km Aeums e ur\lqbe&;/v

ahDQ a p!r"";‘(//\/
i 7

e maintenanc. Sﬁoéﬂg

HActiong 4o Be Fafen by Fmc

M, malloy sdated thal Emc will fepockage afX

/
leak ;5‘7? desrs  and  consol dale all %z He drums conta ia Log

C6A+qm,.\'\a+.¢4 [,ggz ’Ft?c d¢\1@0§31 a9 hg:}ann‘dqx ‘-v’adés T—OL{

l(ak‘t‘z? &gf‘am,g ol _be e oy K S A= ~F3) e
Vv 4

SAmMPles / Phatos

e éCXn\'[)[() oA, Voi\o+es were daken.

£C
OUlC‘\I\,L Marine £ile /, ) ivim @eﬁin i 4
¢
H’]:'jn . .
Signature ot Faclllty Representatilve

Signature of Inspector




=B

Describe the activities that result in the generation of hazardous
waste.
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‘(qu"k "H\.'»@ are “I"qkom C’u'f_ f’? In ven ‘f@*/v A‘(/.Sﬁ‘ ng(o//f ggmé‘eé/

3\) wab'f?{ "}le'c?(/\( 01/ +f:>m &Z{Jrrﬂ”\{”/t* jtfo/(’/J
{ for K [i#ds)
) = i

"s/j WML\( [-d '\/ ";)Fhm SO f’uf(,,.l}j) F”‘Ci,) rf'/(’{_'f‘; .

Identify the hazardous waste located on site,

and estimate the approximate
quantities of each. (Identify Waste Codes)

3 C«Qﬂ.{n\j S%‘{;ja; i ™~ Trans Lilayd.

2 G’ifums 'T(;g(" - ﬂll\l\"‘ s aecgsel  papf.
. i ' i T '
R drums & 2,y = unié(’ﬁ&* (ng
Jd | 4 ,
Y d rams IG'JK‘L«Q e 1o ér :an'\"; (car Gz/’\dé’)‘s /ube«‘_} ‘
1 (;,"( e rin \’ff’ﬂ - 'Pa nt _str :‘g)'ﬁé/\

9. dramg U"j&m - Afc’?bv’e/x sfer l'&/ £laz )
II/QL c?? /1-:« mJ . 3§ Mi - waste j’xyopral:"c £1 L.
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T net Supe S c/fum il ™ unapf’fw““":'}/x
M Yhee L . [ - o,
gtz Yo N 4 dramy ffqi - AeRmoative fcé?no(r'ﬁr‘anfﬁmp c leanes




Is there reason to believe that the facility has hazardous waste on-site?

a. If yes, what leads you to believe it is hazardous waste? -
s Check appropriate boxes:

Campany admits that its waste is hazardous during the inspection.

_/Vf Campany admitted the waste is hazardous in its RCRA notification and/or
Part A Permit Application.

[/ The waste material is listed in the regulations as a hazardous waste
from a nonspecific source (§261.31)

[/ The waste material is listed in the regulations as a hazardous waste
from a specific source (§261.32)

/] The material or product is listed in the regulations as a discarded
commercial chemical product (§261.33)

[7 Testing has shown characteristics of ignitability, corrosivity,
reactivity or extraction procedure toxicity, or has revealed hazardous
constituents (please attach analysis report)

N

Campany is unsure but there is reason to believe that waste materials
are hazardous. (Explain)
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GENERATOR INSPECTION CHECKLIST

40 CFR 262 Subpart A-General ' ¥ES MO N/A

262.11 - Hazardous waste determination

l)Didﬂxegeneratartéstitsmtatodetuminewheﬂmr
it is hazardous?

Is the waste hazardcus?
2)Isthegumtordetaminingthatitsmtee:dﬁ.hitsa
hazardous waste characteristic(s) based on its knowledge
of the material(s) or processes used?
40 CFR 262 Subpart B-The Manifest
Hashagrdmsmbeenshimeioff-sitc s:mceNovutber 19, 19802

L‘.%. approximately how many shipments, off-site, have been made
ibe the

N
f
|

K
I

approximate size of an average.shipment made on a c/a.,
monthly basis. Iffacijityisasmllqtmdty generator, please . /VJO“"’S?E ¥7A
TR Y Ship ments Al in kgL NFI3G3EL 2% Hrem,

013t 7 3¢ drens

/ijquJQ!‘{ A:kl C'fqm)
262.21 Does each manifest (or representative sample) have the following

information? Please circle the missing elements.

= a manifest document mmber?

—mgmnratorsm,milingaddress. telephone number and
EPA I.D. Number?

—ﬂnmPortersnmandEPAI.D.mm

- the name, addrmandEPAIDNmbercfmedssignatedfacility?

= a description of the wastes (DOT)?

—ﬂqummwo hazardmsmbymitscfweight
or volume, and the number of containers as loaded
intoorcntothetrampor:vehicle?

= a certification that the materials are properly classified,
described, package, mﬂtedandlabeled,an:lareinptcper

condition for transportation under regulations of the DOT
and EPA?

N

Hi N
| |

AN

|
|
l

(obtain a copy of the incomplete manifests)

wmzﬁz-Subpar:D-Recot&eepingandRepcning

1 262.40 Has the generator maintained facility records since Nov. 19, /

19807 (manifest, exception repcrt and analysis)
No exeept. <fort
262.42 Has the generator received signed copies (fram the TSD facility)
ofallﬂ\emnifestsformﬂu?d off-site more than
. 35 days ago? /1’270/3"7'3)7[ Qc /2 )7,‘0
recieplt  for A _ .
If not, haveExcepdmRepombeensuhmttedtoEPAcovermg
anv of these shipments made more than 45 days ago?

NN
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MCERZSZ-SmenC-vPrmmtimRmuiranents

262.30-33 Before transporting or offering hazardous waste for transportation
off-site does the generator:

1) Package the waste in accordance with applicable COT Hewt,
regulaticns (i.e., 49 CFR Parcs 173, 178 & 179) v dlrams ),
2) Label each package according to DOT (i.a., 49 CFR L STorege Jyp

j / : A T O A

3) Mazk each package according o DOT (i.e., 49 @R 172) _/ _ > th af

/

4) Mark each container of 110 gallons or less with the Za0 ‘7
words "Hazardous Waste - Federal Law Prchibits Improper .(_,(.QQ
Disposal. Iffum.cmtac:ths.narutpolicaorpublic Al
safety authority or the U.S. EPA,“ and include the generatops . "J’Jn{&m
name, address and manifest document mumber. (i.e., 49 2 ’ ng,
CFR 172.304) P :

- . - - .E

262.34 Accumulation Time
1) Bow is waste acamulated on-site?
Containers
[T macks
Ummmm(mlmmwn)
: _ﬂm”(mpleécmduddist)~
2) 13 vaste acomilated for more than 9 days? B ___:_//_
If yes, complete BAF checklist

éokqf‘p —‘d/\l[ het 51\4(.( nove 195
3) nmmdwlydatadwithadzpuicdcf
accumulation so as to be visible for inspecticn?

4) lsondx;maimorta:ﬂcm.ﬁmalabeledwiththn
w:ﬂs'hmrda;am‘gr_incmpliamawiﬂ:the
ICT labeling requirements? {

STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST.IS FILLED OUT



HAZARDOUS WASTE MANAGEMENT FACILITY CHECK LIST
(Facilities Subject to 40 CFR 265 Standards)
| A

ES ® NA
40 CFR Part 265 Subpart B General Facility Standards
265.13-General Waste Analysis
l)Isﬂxereadetailedd‘xeualaniphys:.calanaylszsofa
representative sample of the waste or each waste? .
(At a minimun this analysis must contain all the /
information necessary for proper menagement of the waste) DI
Z)Doat}ndxanc:ercfthemhaxdledatthefacﬂity =
change from day to day, week to week, etc., thus requiring
frequent testing?
You may check only cne i
Waste characteristics vary
All waste are basically the same . R -f.~ff
Campany treats all waste as hazardous ,,.4/..“117 un fercoat rp and ANTY e

3) Is there a written waste analysis plan at the facility? -

Does it comtain the following:

a) Parameters for each waste to be analyzed and the
rationale for the selection of these parameters.

b) Test methcods used to test these parameters.

c) Sampling methods to obtain a representative sample of
the waste to be analyzed.

d) Freguency of repeated analysis to ensure accurate and
current information.

4) Does hazardous waste come to this facility from an cutside
source? e.g. another generator. F'm Aot Sure S& C(ocmmesnt’

ho“’(u\ Sére l")ulti,t
Al fe,‘f‘am_.fp to Ford Ry

. ._('_(l Fr‘m e Ar>/’a)¢y
5) If waste comes fram an cutside scurce, are there procedur I ¢ a Ford Gopt
in the plan to insure that waste received conforms to t.haa 4 b%){a(.u{@ Fhe m 3 l"jﬂ* adf
acconpanying manifest? —_— e L b B "Z’“-VH? hq/;:rfuf»d?
2

265.14~Security |

1) Is there: a) a 24-hcur surveillance system? or,

(0 T by,
Ths m p N mackd for ¥

tef W} 2 o '\of 'Ccu»,,

" . k
b) a suitable barrier which completely surrcunds the S or m & 5‘\!/',"y Jau,.\e

active portion of this facility?

2)Ar§&me'mmer-mmx&xorizedkrmlxeepmt“si posted
at each entrance to the facility? TR

If no, explain what measures are taken for security.
265.15 - General Inspections Requirements
1) Does the facility have a written inspection schedule?

2) Does the schedule identify the types of problems to be
locked for and the frequency of inspections?

3) Does the owner/cperator record inspections in a log?

4) Is there evidence that problems reported in the inspection
log have been remedied?

If no, please explain.

P

4

/
_x¥
X



265.16 - Personnel Training . : ¥ES O N/A

1) Bave facility personnel successfully campleted a
program of classroom instruction or on~-the-job.
training within 6 months of having been emplcyed? '_/

E havefacil.itypermwltakmoar:manamal
review of training?

2) Is' there written documentation of f.he following:

— — —

—job title for each position at the facility related to hazardcus _ i
mmnagemn:andmnamecfmemplcyeeﬁllin;ea&job?_ v

—type and amount of training to be given to persomnel in jobs '/Lr ha’z,ﬂ)qﬁ%
related to hazardaus waste management? v/ ;

——actual training or experience received by personnel? W o
3) Are training records kept on all employees for at least 3 »
years? .
. Requirements , i i { 4 “ l‘
265.17-General for Ignitable, Reactive or Incamatible mr. Ree £, eg S 1
Ao js "ot Supe ‘t( $ia

1) Are there ignitable, reactive or incampatible waste on site? s _i“./_“.ﬁ&: f&m’f‘ 4
T 5 /h,ihg'q
what are the approximate types and quantities and This o itn y
I 4 tion of the waste. “’;ﬂ,/

/‘0.“] }"\47 I\Aj‘ éibj Jé’ ‘L"@aﬁ /’i\t’.l‘/,

2) Have precautions been taken to prevent accidental
ignition or reaction of ignitable or reactive waste?

v
ho 5"\bf</i .S/AJS ae FOOIJ I Amn 5'1'7:_?2

If no, please explain.
B)myuxfcpinicn,areprcperprecautimstakensoﬂmtthese
hastasdonqt:

- generate extreme heat ar pressure, fire or expl.cs:.m. or
violent reaction?

= produce wncontrolled toxic mist, fumes, dusts or cases in
sufficient quantities to pose a risk of fire or explesions?

—dmgethestmcmralmtagntyoft‘mdmceorfmhty
containing the.waste?.

- threaten huran hezalth or the envirocmment?

NS I <.



B e

40 CFR 265 - Subpart C - Preparedness and Prevention

265.32 Does the facility camply with preparedness
and prevention requirements including maintaining:

= an internal communications or alarm system? %

- a telephone or cther device to summn emergency
assistance fram local authorities?

— portable fire equipment? v -
—— wWater at adequate volume and pressure to supply water
hose streams, foam producing equipment, etec.

265.34 Is there immediate access to cammmications or alamm
systems during handling of hazardous waste?

265.35 Adequate aisle space? ) _/ .-

4
265.33 Is equipment tested and mmintained? _l/
v/

If no, please explain storage pattern.

' 4
-

Inyuxcpinicn.dometypesofmtecn-sitereqtﬁre
all the above procedures, or are same not needed: /
Spdnin. ak frcurtuwg Gre fefmf‘qa S M| S

‘\m fire /JN’?@,{L

wmzss-wn-mmmwm +r“""'\"?/$3ﬂ( /—
D:athefad.ﬁtytmveawxittencontingmcyplanformgemy 'p‘t’l’
proeechreadesignedtodealwithﬁ:a.e:plcsia:soranymplanned/
release of hazardcus waste?

1) Does the plan describe arrangements made with the local P
authorities? v
2) Has the contingency plan been submitted to the local have awdomqtrc
authorities? —_ . ,'-?)/Pl.,,“ b)( 4_}77_
: "":\"- 4 TP
3) Does the plan list names, addresses and phone mumbers / f‘?,'rf /Z).ab‘aq( Heig s,
of Emergency Coordinators? v _ ept.
4) Does the plan have a list of what emergency equipment is - but Hlere o

available?.

N

1oy A Carehoag,

“Aee Ay Mok,

N

5) Is there a provision for evamaﬁ.ng facility personnel? /

S Availefd
S)Vlasthe:eansrgrga-xcymdinatorpresentormcallat w}{/’dm..
the time of the inspection? <t _ - o I
fbi 7(4,! f‘/@% el
+ho “'U«t/wcu{.

contngency  Plan ¥ not in sne centml b,
40 CFR 265 Subpart E-Manifest System, | ing end . |

265.71 - Use of the Manifest
1) Has the facility received hazardeus waste from an off-site

source since November 19, 19807 Cr, .
m ‘"‘02 *’uf¢ L (- =
If no, skip to 265.73 - Operating Record < e'/‘“(‘/\g,{' ,ﬂl‘aJC{cﬁ e
. i - I\‘) (é
LxQ 8 /
2) If yes, does it appear that the facility has a ccpy of / /
" a menifest for each hazardous waste load received?

If not, please explain.



-4_ : - @ 1.'

B o ya
3) Bow many -post-November lé manifests does the facility have?
(Estimate if the mmber is large)
4) Does each manifest have the following information?
(circle missing information) 5
-— a manifest document number? e ;
— the generators name, meiling address, telephone mumber and
EPA I.D. #? LA )
— the transporters name and EPA I.D. Mumber? —_— e/ St 9_2“

- == the TSD name, address, telephone mumber & EPA I.D. Number?
= a description of the waste (DOT)?

S(Uf (an

”\a/\“'fhf'
Sectiea.

—éhetctalqmndtyofeadzhazardmswastebymitsofweight Facil 4 I
or volume, and the type and mumber of containers as loaded: “]'0'7/\'
into or onto the transport vehicle? e, e, e Aas Ir\a,‘;.pe&

— a certification that the materials are properly classified,
described, packaged, marked and labeled, and are in prcper
condition for transportation under requlations of the DOT
and EPA?

of‘}}'r\‘ g St

(Obtain a copy of the incomplete manifests)
265.72 - Manifest Discrepancies

&wﬂarcbmsigniﬁcantdiscq?anciesbmmequamity
and type of waste received and the waste identified on the _ P

mj-ff't? Lo, Lﬁ‘&f,"ﬂgw ')'}\4/{ (/\( cho-"a /\Bj -
Describe unreconciled descrepancies. LT haz Loyt from % 5/795&&:/@

265.73 = Cperating Record . .
1) Does the facility keep an cperating record? — __v\_/___
2) Does the record contain the following information:

a) Description and quantity of waste on-site and the method(s) .
and date(s) of its Treatments, Storage & Disposal? _\

b) The locaticn and quantity of each hazardous waste at )
each location? —_—

c) Records and results of waste analysis and trial tests
performed and identified in the waste analysis plan? —

. : . S fow
d)Smxyrepomanddetaﬁ.sofallhmdmﬂutrequm =
implementing the contingency plan. ey .en hatj? te IMp/tmeu‘f' /’/am 3

e)R.cardsandresultaofinspectimforthepastByurs
or November 19, 1980 which ever is less?

£) Monitoring, testing or analytical data where required for:

Groundwater, Land Treatment, Incinerators, and _ _;_/
Themml Treatment?

265.76 - Unmanifested Waste Repofrt

Has the facility accepted hazardcus waste fram off-site 5> T ., I\Qj‘.{uf
saurces without a manifest? o . __ .
If yes, has the facility submitted an unmanifested waste /

report? :



g 5 - 3 : : -

40 CFR 265 Subpart F - Groundwater Mcnitoring _—_ =

(Applies only to surface impoundments, landfills and/or land treat-

ment facilities.) ‘ - /
(4

Is a graundwater monitoring Plan available at the facility?
If yes, please £ill ocut the aporopriate Groundwater Monitoring
Questicnaire and attach to this report. :

40CE'R265$ubpartG-ClcsureandPost—Cloaure

265.111 Closurs Performance Standard

EAveanyporﬁmsofthefacilitybeenclcsedsimebbvenberlB, /
19807

If yes, please explain

Does the facility have a written closure plan?

265.112 - Closure Plan /.
(Applies to all types of TSD facilities) -

If yes, does the written plan include:

1. A Gescription of how and When the facility will be
partially (if applicable) and ultimately closed? \

2.Anesdmtecfﬂmn:dminventoryofmin
storage or treatment at any time during the life
of the facility?

3.Ade_scriptimofthestepsnecasarytodemninate
facility equipment during closure?

4. A schedule for final closure including the anticipated
datcwhanwastew:i.unolcngerbe received and when
.ﬁmlclmewinbecmpleted?

S. Does the owner/cperator have a written estimate of

If yes, what is it? ($)

265.118 - Post Closure Plan

Does the facility have a written post—clcswre plan?
{Applies only to disposal facilities)

If yes, Does the Plan:
1. Identify the activities which will be

cazriedma.fterclcsuemdthe&equencyofﬂme
activities?

2. Include a description of planned
gromndwater monitoring activities and their frequency
during post-clcsure?

3. Include a description of plamned
maintenance activities and frequency to insure
integrity of final cover during post-closure?
" 4. Include the name, address and phone

mmberofapersonorcfficetocmtactdxing
post-closure?

5. Does thecwner/operator have a written estimate of
thecostcfpost-closureforthefacility?

If yes, what is it? ($)



LB

Please circle all appprcpriate activities and answer questicns on indicated
pages for all activities circled. i

Storage . Treatment Disposal
(Container - pg 6 ) Tank - pg 7 Landfill - pg 11
Tark, above graund-pg 7 Surface Impoundment-pg 8 Land Treatment - pg 10
Tank, below graund-pg 7 Incineration - pg 12 Surfa;:elnpamm-pgs
Surface Impoundments-pg 8 Themral Treatment- pg 12 Other
Waste Piles - pg 9 Land Treatment - pg 10 - o
Other ‘Chemical, Physical and : |
Biological Treatment - pg 13 -

Other

&S M NA
40 CFR 265 - Subpart I - Containers

1) - What type of containers are used for storage.
Describe the size, type, quantity and nature of waste
(e.g. 12 fifty-five callon drums of waste acetone) . o
13 Fifl, Fire gallon dpuns of harivask o on site actordin fe mp

CS‘Z& Cc,'Y\W\/Qn'f) b&'hbn) ’(""’W
2) -nﬂmreamsystaufcrspuh. leaks and
precipitation? _ _
If -yes, describe.
265.171 - Do the containers appear to be in good condition, not in /
danger of leaking? v

If not, pleaseqescribeﬂmtype, condition and mumber of
leaking or corroded containers. Be detailed and specific.

Contariio, ore pynctured o g, detsf .
265.172 - Are hazardous waste stored in coptainers made of campatible .
materials? e

If not, please explain.

265.173(a) - Are all containers closed except those in use? ' _‘/ One  (voo Opes,

, 265.173(b) - Do containers appear to be properly cpened, handled
or stored in a manner which will minimize the risk
cfthecantainer:upmn'.ngorleaking? 3

265.174 - Is the storage area inspected at least weekly? v ‘fC(O-’J)’\J 2 M Loofag).

265.176 -  Are containers holding ignitable and reactive waste located
. at least S0 feet (15 meters) away from the facility's P

property line?
265.177 - Are incompatible wastes stored separate from each P4

If no, explain
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Re! 3~3-F3

New York Parts Distribution Center
U.S Highway 46
Teterboro, New Jersey 07608

Ford Parts and Service Division
Ford Motor Company

October 22, 1981

U. S. Environmental Protection Agency
Region II

RCRA Activities

26 Federal Plaza

New York, New York 90007

Gentlemen:

Subject: Modification of Notification of Hazardous Waste Activity
New York Parts Distribution Center
U. S. EPA Facility ID No. NJD-000729699

Reference: 45 FR 76635, Nov. 19-1980 Par VI

On August 18, 1980, the above-referenced Ford Motor Company facility
submitted a Notification of Hazardous Waste Activity to EPA Region II
as a hazardous waste geperator, in response to regulations promulgated
under the Resource Conservation and Recovery Act (RCRA).

Since the Notification was filed, we have further evaluated operations
conducted at the facility and have revisited applicable regulations and
subsequent amendments. We now conclude that the facility should be
categorized only as a "Generator" of hazardous waste in accordance with
provisions of Section 262,34 of the regulations. Because no hazardous
waste treatment/storage/disposal activities are conducted at this
facility, it has been determined that no RCRA permit application is
reguired.

We would, therefore, like to modify our Notification of Hazardous Waste
Activity and request that EPA update its records to reflect that this
facility does not conduct hazardous waste treatment/storage/disposal
activities.

Very truly yours,

e ¥ T

R. L. Hoffman
Parts Distribution Centcr Manager

A



f‘?l S e ; ; STATE OF NEW JERSEY Lot 1=3~73
b EFARTMENT OF ENVIRONMENTAL PROTECTION
w;e FXPE &M intoimation, HAZARDOUS WASTE MANIFEST

;* 3.;if A: GEHERATOII'S COPY } DOCUMENTNO. NJ- U 0958 ?, '1
f"'i%ivENERATOH NAME & PHONE (INCLUDE AREA CODE) | EPA ID NO.
FORD MOTOR COHPANY 201-288-9400 N, 3,010,007,29, 699

ADDRESS (STREET - CITY - STATE -ZIP CODE)

U.S. HIGHWAY # 46, TETERBORO, NJ

TRANSPORTER NO. 1 T PHONE (INCLUDE AREA CODE) |EPA ID NO.

S. & W. WASTE, INC. . |201-344-4004 N, 2D0,9686 5 837

ADDRESS (STREET - CITY - STATE - ZIP CODE)
53 PENNSYLVANIA AVENUE, SOUTH XEARMAY, NJ 07032

TRANSPORTER NO. 2 PHONE (nNCLUDE AREA CODE)  |EPA ID NO.
) T T T WO N O Y

ADDRESS (STREET - CITY - STATE - ZIP CODE)

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY - [ PHONE (INCLUDE AREA CODE) |EPA ID NO.

S. & . WASTE, INC. 20]- 344-4004 IN 1 JiD101968)65: 8317

SITE ADDRESS (STREET - CITY - STATE - ZIP CODE) T

53 PENNSYLVANIA AVENUE, SOUTH KEARNY, NJ 07032

IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE

THIS FORM ISNO. ____ OF A TOTAL OF THE FIRST MANIFEST DOCUMENT NO. IS NJ—)| N | I
PROPER US DOT Us DOT UN  [oopn NET onitsl— CONTAINERS | ERA EPA
SHIPPING NAME HAZARD CLASS | NUMBER QUANTITY NO. TYPE |cobe| WASTE TYPE

"' NASTE o1L, NOS HPBSTIBLE | yo70 |1)| A 9B G0 | Bl o]l llx7e 16
? WASTE PAINT, NOS ORM - D 1263 |11 4 1935 Il 47|l 01|z ]|ln0 iois

Swadle puiFrece | ormtb | aivd ||| b bell

::“"’“g"‘ Venatuline | GRS 957 10135800 |l 4] B | |
% | I || i || || I..l.__J_L_J
% L] N LJ Ly L LI 1._..L_J

SPECIAL HANDLING INSTRUCTIONS INCLUDING ‘CONTAINER EXEMPTIéN (i.e. IDENTIFICATION OF ADDITIONAVL. V;IA-STES INCLUDED IN
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED)

X x ‘g B .

WP || | .
|

GENERATOR'S CERTIFICATION: This is to certify that the above named matetials are propetly classified, described, packaged, marked and labelled and are in

proper condition for transpoitalion according to the applicable reguiations of the Departinent of Transportation, U.S. EPA and the State. The wastes described
above were consigned to the Transporter named. The Treatment, Storage or Disposal Facility can and will accept the shipment of hazardous waste, and has a
valid permit to do so. | certjly that lh%foregoing is true and correct to the best of my knowledge
GENERATOR. ATLQ?’AL?O/UHNT SIGNATURE TITLE DATE SHIPPED EXPECTED ARRIVAL DATE
Db | o6l |
; o ol lazlla2l|losllaz/l
F.r, RoCeg RD WIHSE CPrs M me” Bav- VR B8 L A,
| TRANSPORTERNO. 1 SIGNATURE ANL) CERTIFICATION TRANSPORTER NG/ 1 SWA REGISTRATION Np. DATE RECEIVED
i (pECEIP HIPM@T = A\.SO P T SIGNATURE l J L lg/
:. ‘ oo | lnasawas 130002, 0 YL G| alts
? QAL TD (A AUV( U(SU‘S MO. DAY VA

——— e mas e TEAD AT TLHO DEDOCNDATIONR

TEAD AT TIOC OCDEADA 7 iryag I




(ST (10/30)

STATE OF NEW JERSEY Ret Q=373
DEPARTMENT OF ENVIHQNMENT-M:'PRO‘TECT!ON‘ ,

'gea.s:frl’L alt information. HAZARDOUS WASTE MANIFEST

% SITE ADDRESS (STREET - CITY - STATE - ZIP CODE)

RT A: GENERATOII'S COPY vocumentno.  NJ (] 0q58 38
EMERATOR NAME [ PHONE (INCLUDE AREA CODE) | EPA 1D NO.
FOBD MOTOR COMPAWY = lk 1 201-288-9400 LHJLQ_J.JL 001 221961919
’ DDRESS (STREET - CITY - STATE -ZIP CODE) { > i
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Ford Parts and Service Division New York Parts Distribution Center
Ford Motor Company U.S. Highway 46

Teterboro, New Jersey 07608

October 22, 1981

U. S. Environmental Protection Agency
Region II

RCRA Activities

26 Federal Plaza

New York, New York 90007

Gentlemen:

Subject: Modification of Notification of Hazardous Waste Activity
New York Parts Distribution Center
U. S. EPA Facility ID No. NJD-000729699

Reference: U5 FR 76635, Nov. 19-1980 Par VI

On August 18, 1980, the above-referenced Ford Motor Company facility
submitted a Notification of Hazardous Waste Activity to EPA Region II
as a hazardous waste generator, in response to regulations promulgated
under the Resource Conservation and Recovery Act (RCRA).

Since the Notification was filed, we have further evaluated operations
conducted at the facility and have revisited applicable regulations and
subsequent amendments. We now conclude that the facility should be
categorized only as a "Generator" of hagzardous waste in accordance with
provisions of Section 262.34 of the regulations. Because no hazardous
waste treatment/storage/disposal activities are conducted at this
facility, it has been determined that no RCRA permit application is
required.

We would, therefore, like to modify our Notification of Hazardous Waste
Activity and request that EPA update its records to reflect that this

facility does not conduct hazardous waste treatment/storage/disposal
activities.

Very truly yours,

e ) o o g)
Z) & 7//2;'4/,%4/ 2 4
s (,l:"

] R. L. gﬁ?éman
Parts Distribution Center Manager



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: January 4, 2016 - 12:41 PM

Version 5.0

User Selection Criteria

Location: New Jersey, all activities

Handler ID: NJD000729699

Handler Name:

Handler Universe: All Facilities Regardless of Universe
Determined Date Range: From: 10/01/1980 To: 01/04/2016
Location County-Code: None Chosen

Location City:

Location Zip Code:

State District: None Chosen

Sort Order: Region, State, Handler Name

Activity Location: None Chosen
Group of IDs: None Chosen

Evaluation Type:

Focus Area:

Violation Type:

Display Code Descrip.: Yes
Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages: 4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement

sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and

State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: January 4, 2016 - 12:41 PM

Page 2
FORD MOTOR CO NEW YORK PARTS D C County Name / Code: BERGEN / NJ003 NJD000729699
Location: US HWY 46; TETERBORO, NJ 07608 REGION 02
Mailing: 280 PROSPECT PLAINS ROAD; CRANBURY, NJ 08512 »
Activity Location: NJ State District: NORTHERN * Accessibility: Non-Notifier: Extract Flag: Y Active Site: N
Generator: N Transporter: N Operating TSDF: —— IC In Place: N El Indicator (HE / GW)N / N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: =
Full Enforcement: — Converter: ————— State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkld: N State TSDF: — State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
i\ﬁm Activity Location: NJ Type: 262.A Determined Date: 07/06/1984 Determined by Agency: State Responsible Agency: §Eate
Scheduled Compliance Date: 11/26/1984 Actual Compliance Date: 12/14/1984 RTC Qualifier: OBSERVED Sequence Number: 1
NRR Evaluation  07/06/1984 Activity Location: NJ By: State Identifier: 001 Person: Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 11/09/1984 Identifier: 001
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Evaluations With No Violations: . -
FCI Evaluation 08/15/2001 Activity Location: NJ By: State Identifier: 001 Person: NORJA Branch: N Found Violation: NO
Citizen Complaint: NO - Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area: V3
Total Number of Handlers: 1
Total Number of Activity Locations: 1
* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: January 4, 2016 - 12:41 PM

Description of codes used on the report:

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K

Full Enforcement

CA Workload
Active State Gen
Converter

State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Universes Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ('Y indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('Y" indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures (*+ indicates the exposure exists and is under control; *-' indicates-the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release (‘+' indicates the exposure exists and is under control; *-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spént material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ('Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
C indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

= indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
(0} indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Violation Type Description
262.A GENERATORS - GENERAL
Evaluation Type Type Description
FCI FOCUSED COMPLIANCE INSPECTION
NRR NON-FINANCIAL RECORD REVIEW
Focus Area Description
V3 CONVERTED FROM V2 RCRAINFO
Enforcement Type : Enforcement Description
120 WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited..



